SUMMARY A case of total vertebral artery occlusion by a cervical 'hour-glass' or 'dumb-bell' neurofibroma is reported. To the author's knowledge this is the first reported case in the English literature. A causal relationship between the arterial occlusion and the patient's symptoms has been postulated. The angiographic study of these patients is further emphasized to enhance safer and more effectual removal of these lesions. Kriss and Schneider (1968) introduced the concept of vertebral angiography in the evaluation of cervical neurofibromata. They emphasized the paucity of information in the literature (Conley, Chusid, and Schechter, 1964; Berrett, 1965; Allen, 1967) 
introduced the concept of vertebral angiography in the evaluation of cervical neurofibromata. They emphasized the paucity of information in the literature (Conley, Chusid, and Schechter, 1964; Berrett, 1965; Allen, 1967) concerning vertebral angiography for neurogenic tumours of the head and neck and the absence of angiographic information regarding cervical neurofibromata. Their paper cites three cases which illustrate the anterior and medial displacement of the artery by these lesions, and the value of this knowledge to the neurosurgeon in planning his operative approach.
Our (Fig. 2) . Although the course of the artery could be followed to C6 vertebra, there was cessation of flow distal to that point. Also noted during the study was a very large, tortuous deep cervical artery which was considered to be an enlarged collateral vessel in view of the obstructed vertebral artery.
A right retrograde brachial cerebral angiogram revealed a large right vertebral artery. At the junction of the right vertebral artery and the basilar artery, contrast material was seen to reflux proximally into the distal 3 cm of the left vertebral system lending supportive evidence of proximal left vertebral obstruction.
Cervical iophendylate (Pantopaque) myelography outlined a moderately large extradural filling defect on the left extending from C3 to C5 vertebra (Fig. 3) When Tatlow and Bammer (1957) injected the vertebral arteries of a cadaver, they showed that normally when the head is extended and the face turned to one side, there is compressive obstruction of the contralateral vertebral artery at the point where the artery passes through the transverse process of the atlas. This important anatomical fact is further stressed by Brain and Wilkinson (1967) , who have clearly demonstrated it in cadaver material. Lest it might have ended in disaster no attempt was made to inject contrast material into our patient's right vertebral artery with his head rotated to the left. Although we lack angiographic confirmation of this phenomenon in our patient, it is quite probable that, without a compensatory flow through the already pathologically occluded left vertebral artery, he may sharply compromise his brainstem circulation by partially occluding the right vertebral artery in extreme rotation of his head to the left.
In planning any neurosurgical operation, the surgeon must rely heavily on all of the neuroradiological information which he can acquire to satisfy his ultimate goal. Ideally that goal is to achieve a total cure of the disease process without incurring any neurological deficit. In 1952, Love and Dodge reported their often quoted series of 'dumb-bell' neurofibromata of the cervical nerve roots, and mentioned a 5%0 recurrence rate. Kriss and Schneider (1968) commented upon that low recurrence rate, but added that perhaps this figure could be improved upon in the future with the aid of preoperative vertebral angiography. The additional knowledge of arterial displacement not only aids the surgeon in a preoperative estimation of the tumour size, but also allows a more aggressive operative approach to effect a total cure. We would like to endorse the report of these surgeons.
In our patient it was valuable to know that the left vertebral artery had already been sacrificed by the neoplasm, and that we could attempt a total extirpation of the tumour without fear of troublesome haemorrhage or compromise of the brain-stem circulation.
